
10/22/2008  16 : 4224 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No.
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

24-Hour Notice 48-Hour Notice

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

UNITE HERE TIP Campaign Committee

Image# 28992901799

C00004861 X

275 7th Avenue 10th Floor

New York NY 10001

10/22/200810/22/2008  16 : 4224 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

1 / 4

UNITE HERE TIP Campaign Committee

3729.33

1 0             2 2             2 0 0 8Thomas Snyder

Image# 28992901799

X
C00004861

B239716

Print Logistics

1818 L Street Ste 713

Sacramento CA 95811

X 2008

1 0             2 2             2 0 0 8

3176.00

202894.18

Printing Costs 004

X

Barack Obama

X

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

B239721

John D Gribbon

1135 Terminal Way Ste 100

Reno NV 89502

X 2008

1 0             2 2             2 0 0 8

553.33

202894.18

Reimbursement for Of-
fice Supplies

001

X

Barack Obama

X



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

2 / 4

UNITE HERE TIP Campaign Committee

1766.85

1 0             2 2             2 0 0 8Thomas Snyder

Image# 28992901800

X
C00004861

B239723

Derek Smith

6083 Terrace Lane

Yorba Linda CA 92886

X 2008

1 0             2 2             2 0 0 8

1716.83

202894.18

Reimbursement for Of-
fice Supplies

001

X

Barack Obama

X

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

B239724

Alma Soto

3622 Arroyo Seco Ave

Los Angeles CA 90065

X 2008

1 0             2 2             2 0 0 8

50.02

202894.18

Reimbursement for Fu-
el and Parking

002

X

Barack Obama

X



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

3 / 4

UNITE HERE TIP Campaign Committee

2794.97

1 0             2 2             2 0 0 8Thomas Snyder

Image# 28992901801

X
C00004861

B239726

Sky Chefs

1085 Bible Way

Reno NV 89502

X 2008

1 0             2 2             2 0 0 8

1582.70

202894.18

Meals for Canvass Wo-
rkers

002

X

Barack Obama

X

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

B239729

AT&T Mobility

PO Box 6463

Carol Stream IL 60197

X 2008

1 0             2 2             2 0 0 8

1212.27

202894.18

Cell Phones for Canv-
ass Workers

002

X

Barack Obama

X



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

4 / 4

UNITE HERE TIP Campaign Committee

6020.42

14311.57

1 0             2 2             2 0 0 8Thomas Snyder

Image# 28992901802

X
C00004861

B239733

Extended Stay America

PO Box 2467

Spartanburg SC 29304

X 2008

1 0             2 2             2 0 0 8

6020.42

202894.18

Hotel Expenses for
Canvassers

002

X

Barack Obama

X


